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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Washington

L PROPORTIONATE SHARE PAYMENTS FOR STATE AND COUNTY TEACHING
HOSPITALS

1.

TN # 00-009
Supersedes
TN# --

A proportionate share pool is created each state fiscal year for
supplemental payments to eligible providers of Medicaid patient
services. Eligible providers are King County owned or Washington
State operated teaching hospitals.

Funds retained will be used to improve health care services to low
income patients.

The supplemental payments made to eligible teaching hospitals are
subject to prior federal approval for obtaining federal matching funds
for the supplemental payments. The supplemental funds are subject
to the federal Medicare upper payment limit for hospital payments.
The Medicare upper limit analysis will be performed prior to making
the supplemental payments.

The ProShare payment for each payment year is determined as follows:

The cumulative difference between covered Title XIX inpatient
charges and Title XIX payments and third party liability payments
for all eligible hospitals during the most recent Federal Fiscal year
becomes the total ProShare payment that will be distributed during
the payment year. The source of the charge and payment data is our
Medicaid Management Information System (MMIS) for the base
year. Only charges and payments for inpatient hospitals services are
included in the computation and the base year determined amount is
not inflated to the payment year.

Payments will be distributed to the eligible teaching hospitals in
proportion to Medicaid Charges Factor, the dollars resulting from the
difference between Hospital Allowed Charges and Title XIX payment,
including third party liability. The Medicaid Allowed Charges factor
is specific to the base year. The supplemental payment will be at least
annually during each federal fiscal year.
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